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Wie 21¢4) , b coun ( 


TY OR iy NLIf outside corporote limits, write RURAL ond give neares! town) 


d. NAME OF ae {iF not in hospital, give street oddress) 3 STREET AD; S @. 1S RESIDENCE 
OR INSTITUTION H ON A FARM? 
Tees TES ves (1) No 


jed in by the funeral director, 
Pages 1 and 2 should be filed with 


3. NAME OF “Fine £7 ee 4. DATE pe Day Year 
ue or print) he DEATH a5) 19 3 S’ 
6. CO oy, 7 8DSTE OF BIRTH 9. AGE (In years [IF UNDER a YEAR] IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED [[] ou" 2 / oh of i Zia x 
WIDOWED Divorced [] : born. ee He 
100. USUA} OCCUPATION (Gige kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ce ia CITIZEN OF WHAT COUNTRY? 
oes even if retired) 


14. MOT! i ae ll 


ey oa iat IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. Lied Hepes faricess Leip J4uuzhy Ww. 
(iF yen, give wor o- dates of service) 


ithin 24 haurs after death. Page 4 


ad 


ate has been signed by the attending physician and camplete| 


18, CAUSE OF DEATH [Enter only one couse per line fér (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - & ; A : ¥ 
IMMEDIATE CAUSE (0) SS (eeu \ued “ ‘ ey! x ILA. ~<LLA 


Then please remave carbon papers. 


‘4 / DUE TO 


Conditions, if ony, which i eS y 4 “\ Bree He an. oll a anh Lh? 


gove rise to immediote 
cotse (0}. stoting the under. ( CUETO 


r — pf q 
lying couse lost. my elie, Tilo Seet Vo aes oO Gis) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}]19. WAS/AUTOPSY 
ves) No 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +: Yeor | 20d. inJURY OCCURRED ]20e. PLACE OF INJURY (Home, Be 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not ile factory, street, office bldg., etc.) 
p.m. lot work [7] ot work t 


21. | certify that | attended eee frome bc Bo , WG, wed. bt. , 19. {athot | last saw the deceased 
alive sae ncaa 2 a a that death occurred ot A//4/_M, fram the couses and on the date stoted above. 


ba ADDRESS (Street. city or town, Ve {\ DATE SIGNED 
ACTUAL A A ete 
SIGNATURE AY GLL- LL 


PHYSICIAN'S 


NAME rane 


LLL 
Wty) LL 
BI INERAL DIRECTOR'S SI y, Ma. REC'D BY REGISTRAR b_ REGISTRAR’ JATURE 
“5 Nom Saft | Lhe Ves 


VS AIS (4) ip y 
15M 9755 Yh PGA 


ding physician. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use os the buricl-transit permit. 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After “ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39 
3318 CERTIFICATE OF DEATH me al = (Si Po 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


“Maryland » CONN De TboOt 


and 


1 pets DEATH 
°. 
Talbot ae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
life 


RURAL oni give gs im town! 
Mliis Tunis Mills. y 
d. NAME OF tints {IF nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 
rs 


— OR INSTITUTION eo aa 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
(Type ot print) Emily B. Hissey cate March 3, 1956 jo 
= S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
jaxt birthday} Min. 


Female | White |woowep}  ovoreoO | July 28, 1860 


Ps 

& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 during most of working life, even if retired) an 

3 housekeeper a own home Talbot County, Md. U. S. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 James G. Barming Mary Ann Tyler 

8 15, WAS. cade Bhd IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


I) A ear e 2 Necee = tet none wins. Noami V. Hissey, Tunis Mills. 


18. CAUSE OF DEATH [Enter only one cause per fing for (0), {b). ond (c).} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


“YG K DUE TO 


Then pleas 


Conditions, if ony, which 
gove rise to immediote 


ct 
cote {o), stoting the under. ( DUE TO : 
lying couse lost. (o) ea 
Past H. OTHER SIGNIFICANT CONDITIONS CONTR: ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. Bos GAS AUTOPSY 


ves [J ona 


een signed by the ottending physician and complet 


‘ansit permit. 


the registrar prior ta burial, cremotian, ar removal, and in ony event witiyin 72 haurs after death. 


20c. ACCIDENT WAS_UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


arene 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
While Not while factoty, street, office bidg., ecu 


jot work [1] at work ([] 


21. | certify that | attended the deceased fromZ. LPL Tiber, NSE, topo 2 Uae. 19wSta.,that | last saw the deceased 


alive on_e. Aten aH, kG... and that death accurred at .o__/_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ending physician. 


é 


page 3 shauld be detached for use as the bur’ 


MEDICAL CERTIFICATION, 


Burt %5| Moh, 7,,66!". Spring Hill Baston, Md. 
Y Z 


2 
e 
2 
© 
< 
> 
a 
2 
& 
eo 
2 
4 
> 
r) 
{3 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


ADDRESS Yo. REC'D BY REGISTRAR | 24b. REGISTRAR:S SIGNATURE 


Raston, Md. DATE 3/7, ts eK J {10 h 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03278 
* 3302 CERTIFICATE OF DEATH 
Item 9, FilmG195 h-18-56 et Reg set NY 


PLACE OF DEATH . 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE (Har lounty “7 ‘al bot 
city pe obtside corpor: its, write RURAL LENGTH OF STAY CITY [if outsida cor limits, re 
OR naerest fig this 74 bs Veh = } Dd 
jl } e TOWN I a is K 
sn rural give location) 


2) 
Sin 28 hours after death. 


ff) TOWN "atta 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 


3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Day) (Year) 
ties ertam 


OF 
Print) 
pen g1e eS sno eee SY 2 
Ba SEX 6. P41 ¢ SINGLE, MARRIED, DATE BIRTH 9. AGE last birthday IF UNDER F YEAR | IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Menthe] Beys | THetrs 1 Miss 
2 fr], af Pd Co a Grecia rye Approx. | 82 ves, 

10a. USUAL OCCUPATION (Give kind of work Tob, KIND O red il, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona I Foe of working sgipres 2 i Dem INDUSTRY ie d COUNTRY? 


retired) use le ide 
FATHER’S NAME 
A) ‘es owmi mi h ey 
3. = DECEASED EVER IN U. S. ARMED FORCES? | 16. SOKIAL SECURITY NO. 
{Yos, no, or unk.) |W Yas, glve war or dates of service) 


18. MEDICAL CERTIFICATIO! VAL BETWEEN 


ONSET AND gh 


Sth 2 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


INSTRUCTIONS 


1X IMMEDIATE CAUSE (a) 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. _ 


9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 
(County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = (Month) (Day) (Year) (Hour) 
f 


M 
22. 1h we) rtify that | atte 
alive ae) 1,23.,19 


SIGNATUR 


21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) 


ae INJURY OCCURRED 
hila Not by 
ie work at w 


the deceased from. pA€L4“7. Od eee 


DATE SIGNED 
§-2L56 


(Grate) 


(23. cote vac CREMATION, 


(SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit perm’ 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


F CEMETERY een 


C. 


2s. 


TO ATTENDING onvsiciant 


ae 
INERAL DIRECTOR'S. P® 


uted within-2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3 2 7 of) 


3392 CERTIFICATE OF DEATH tn ao 


=e SESE 
2. USUAL RESIDENCE (HOME) OF DECEASED 


| PLACE OF DEATH 


om. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 


Ns™ 


HOSPITAL: The law requires that the-death certificate 


{ 


INSTRUCTIO 


eg 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
°o 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M — 


TO ATTENDING puvsican@ 


‘S 4 
* A Ta 
COUNTY MARYLAND STATE COUNTY alhad 
cHy UENGTH OF STAY TITY {if olitside eqtporete limits, write RURAL and glva neerest town) 
RY {in this placa) , Oh ny 
D AAA) 
HOSPITAL OR STREET Uf rural give locetion) 
INSTITUTION OR ‘ADDRESS 
Agta aed Tella? Sane jes Tab bod Aerie 
3. NAME OF (First) {middie} (asi ‘4, DATE (Month) Dey) Teen) 
DECEASED QO 7, or 
{Type or Print) tl Etc A, beats )7)4/2 fb pS Ge 
LOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE las! birthday _|_IF UNDER 1 YEAR [if UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours ) Min. 
be Boe P nee : 0 eZ / Eb ocala | jeys jours in 
fart AN Derpted | Herts 
10s, USUAL OCCUPATION [Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most ol working lifa, even i OR INDUSTRY p ‘COUNTRY? 
retired) 2 y ; MY 
thet Mths | JZ - Fle. edgton V[Le~ubernich.. +A 
13, FATHER’S NAME yy 14. MOTHER'S MAIDEN NAM 
pig 
! oF f Lerrept— 
15. WAS DECEASED EVER IN U.S. ARMED ia 16, SOCIAL SECURITY 
(Yes, no, or unk.) | If Yos, give war of detes of service) |72B.er FU; Qy — =. fi / 
t =e 2— Yess SC Aghery, SMe 


INTERVAL BETWEEN 
ONSET AND DEATH 


=) 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


&f IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, farm, lactory, 2ic. WHERE DID INJURY OCCUR? [City of town) (County) {State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
Whila Not while 
M._| et work et work 


22. I hereby certify that | attended ie deceased from Sy UE... wy fo... 


3//¢ 


a Ly (i, that | last saw the deceased 


alive On..... aici ae b- f).., and that death dccurred at../.8. sien ss) causes and on thé date stated above, 
SIGNATUR A> ’ DRESS (Sireet, city, townf/stete) DATE SIGNED 
C0 Ak D 7 
YYOALA EAK M0. LétEA, Uf 2 A 
23. SURAT CHR By “4 BATE THEREOF NAMETGE CEMETERY OR CREMATORY __] LOCATION (City, Town, oF county] (State) 
“4 Py - 
hi Vt 2b BD etl casedd: eititle ny Lipdhoe LA 
24,” REC'D BY CL REGISTRAR’S SIGi ne 25. FUNERAL DIRECTOR S-SIGNATURE 


DATE 3h 


‘ ADDRESS 
LLALEAL g LE. Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 
CERTIFICATE OF DEATH ae SU. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
3. STATE |, b. COUNTY // 


41G (G A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 


1. PLAGE OF DEATH 
o. COUNTY ff 


Ib i MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) ; 


¢. LENGTH OF STAY IN 1b 


2 J : . 
= fa fi e) oes 
wo d. NAME OF HOSPITAL (IF not in hospital, give street odd: d. STREET ADDRE: ; .t IDENCE 
3 | QR INSTITUTION bag ee eal | . d © GNA PARME 
ae ie) ern : LOT h rho TVE ves NOD 
ee 
= oO 3. NAME OF =~ First Vv Midd a 
Be DECEASED be Middle ” fost Dare 3 a Day Year 
RS = or print) Hine, Beata 19S 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min, 


ash 


5. SEX 6 PiU oe E 7. 8 7 OF BIRTH In yeor 
or NEVER MARRIED oO * 7 Ae ifs 
widowed [) DivoRcED () a@ pay £5 a fo yrs. 


Wo. USUAL OCCUPATION J ‘ind of work done! 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count 
during most af working life, even if retired) ' 
qk 


14, tf, 'S MAIDEN Ni 


12. CITIZEN OF WHAT COUNTRY? 


GSA- 


es death. 
~ 


13. IRagssagln NAME 


ia abre _Lovke be 


1S. WAS DECEASED EVER IN U. ti ARMED FORCES? |16, SOCIAL SECURITY NO. ae YE Patil Load 
in, | fies no. or unkown) It yes, give wor or dates of service} 
a ALE LAAN AA UN Chea Li fa 


4% 
f oy 
4 


z lp Je 


1B. CAUSE OF DEATH [Enter only ane cause per Pero), (b), ond st 4, INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: p cy Ay § os ee J Hedman 
5, J IMMEDIATE CAUSE ( 2 
LO. DUE TO a - 
i y) 

Conditions, if any, which 0) gio a 

gave rise to immediate 

cause (a), stoting the under. ( OVE TO f y kK 

lying cause fost. ey 2D iaceiaccaas LP de 


Then please remave corbon papers. 


: The low requires that the death certificate be executed within 24 hours after degth: Page 4 


cate has been signed by the attending physician and camplet 


the burial-transit permit. 


g 
€ 
£ 
3 
= 
S 
: 
co 
> 
= 
o 
= 
§ z 
oO 
g x 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@AEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ROSE 12 7 9 
2538 ak ve) Not] 
2 6 & } 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2s = & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 y, 
2 5 & [2%e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
> gs a Hour a. 1. While. Not while factary, street, office bldg. etc.) | 
zsE-§ = pm, 19 lat work [] ot work [J t 
Of.55 if ~ 
3 five 21. t ce the! 4 ie ae A} .. 19____.,that 1 last sow the deceased! 
ac<t 2.2 . 
Beg 3 5 alive of wba. = and that death occurred ata! 2.M, from the causes and on the date stated above. 
ESOS5 (ADDRESS (Strost, ci state) sig; 
<50 50 ACTUAL Li 
xyesd SIGNAT MD, Sot 2 ie a. roi ehAHG 
Ocaze 
aie s / PHYSICIAN'S 
eescs f Wn EE = ee TN LPS C aie 
& suoD 20. BURIAL CREMATION, | 2b, DATE THERES 
S jo. BURIAL, CREMATION, OF, CEMETERY OR CREMATORY 7d. toca TON (Ci i tow Stat 
2 spas REMOVAL {Specify) "| ml Ml gee. Soe) (State) 
OFoRE aes e 
ee 23. FUNERAL DIRECTOR’ 


A Hil 
2éo, REC'D BY REGISTRAR” sOMATURE 
me Ai 9 


as 
lb dliati) “Nyt, 


ond 


33 CERTIFICATE OF DEATH ree 


1. PLACE OF DEATH 2. te (Where deceased lived. If institution: Residence before admission} 


. COUNTY 2 . STAI 
3 aolbh 07 marviano || ° Ffaryg fend” -"" 73 sho P- 


B. CITY OR TOWN (If outtide corporate limits, write |e. ce OF STAYIN Tb [fe CITY OR TOWN gf cine corpora min, write RURAL ond give neared! fo) 
RURAL and giye nearest town) 4s) j £. ; 
Kas a ew Xferd A 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


yes (] No pq 
3. NAME OF i Month Day Year 
DECEASED ; 
freer As. Ate Ja Leone wan, [se BeaTH “La rok 19. 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED © |®. Oate OF BieTH 9. AM AGI Seti ieot IE UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthdoy! a re 
Fe male. WAT. |wooweo fy oworceo I] [Sey 7+ hs 13-Z; ear fan ics ial in: 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR alee BIRTHPLACE bi ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


}ost oF working life, a if retired) per? /a Pa ad & SA 


Case ei 
13. FATHER'S NAME 14, MOTHER'S MAI AME 


Techn Le th me tivae Fra Ze 


~ [15. was Bad 1) EVER IN B $. ARMED FORCES? ree tlt ag eth ets 
(Yes, 10, oF unknown] {Hl yer, give wor or dates of service) Ay 
T Me ee ae M4 pty DV Lh eZy 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond 4 INTERVAL BETWEEM 
ET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o| 


URD. OuE TO 
Conditions, if any, which 
gove rise to immediate 
cause (0), stating the under 
lying cause last. 


Pant Il. OTHER SIGNIFICANT WAZ: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. iaeeboe 


ves ([] NO J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 18 a 03 328 to 
(2) 


ge 4 


led in by the funeral directar, 
1 and 2 shauld be filed with 


thin 24 hours ofter death: Pa: 


« 


wil 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72.hours ofter death. 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour on. While Not waiter foctory, street, office bldg., bib ‘ 
p.m, 19 lat work (FJ at work 


21. | certify that t ee ya the deceased from,__ _ WFF4, to, Zh (_.. 19-Ske.that | last saw the deceased 


GliNe on. 222 go ee 25e and that death occurred at 50 PM, from ne: causes and on the date stated above. 
DATE SIGNED 


ate has been signed by the attending physician and complet 


ding physician. 


@ 


poge 3 shauld be detached for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


72d. mare ity, town, or county) NY 
a A 


Tda. REC'D BY REGISTRAR | 24b. REGISTRAR'SSQIGNATURE “ 


2J/st. | 7) AL. Josees, 
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3 
> 
2 
z 
a 
© 
£ 
cs 
3 
= 
2 
a 
- 
ce 
a 
°° 
z 
r=] 
E 
< 
mo 
° 
= 
& 
a 
a 
ce} 
= 
° 
e 


TO FUNERAL DIRECTOR: After tl 


eee Flak ist'4 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32 
im 
3g ngMEDICAL EXAMINER'S CERTIFICATE OF DEATH Seba, 


gs 
s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence beforg admission) 
oe . COUNTY ——— . 
gs y hGavenan 8. STATE hte b. COUNTY a A thu 
2 8 b. CITY OR TOWN iit ovinide corporate fini, write RURAL | ¢. LENGTH OF STAY IN Ib || c. CITY OR TRWA [IF outside corporotg limits, write RURAL and give nearest town) 
es By y Pore 
ee | end give nearest town) 
é* Ve) Dd. A. 
vere d. NAME OF HOSPITAL OR INSTITUTION (If not in ee give sires! address) @. STREET ADD BESS o 1§ RESIDENCE 
a ec Se pr : v 
SaaS WE asten Wlemuruel  Heapilal ves] NO) 
ig 3. NAME OF Fins Middle Lowt 4. DATE Month Doy Year 
5 DECEASED OF 3 
2 (Type or print) him herre DEATH 3 25 WIE 
:. 3. SEX 4. COLOR OR RACE [7. MARRIED [] NEVER MARRIED $7]| 8. DATE OF BIRTH 9. an foyou [IEUNDER IYEAR] IF UNDER 24 HRS. 
‘£ ; brag Months | Days Min, 
Jnele Cleted _|WicowenQ] __oivorceo 1) 3-25-5 1 Dy ise tew 
TOs, USUAL OCCUPATION {Give kind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE [Sloe or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
tn during mos! of working lite, even if retired) 
3P / 4.52 “SA. 
2 13. FATHER'S NAME 14. ras § MAIDEN NAME 
8 _ 
tS Ht LH kh, on bevre 
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gRBs = [20e, ext Bie italic o ;CRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | er Port I of item 18) 
2ieD & | cause oF 
= 
3 3 | 20. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 202. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stote) 
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